INTRODUCTION
Psychological morbidity and burn-out has been reported among pharmacy, 1,2 medical, [3] [4] [5] [6] and dental students. 7 Between 23% and 39% of medical students exhibit depressive symptoms. 8, 9 Healthcare professionals and students enrolled in health schools frequently use and abuse illicit and prescription drugs. 7, 10, 11 Eighty-eight percent of pharmacists in the United States who admit abusing potentially addictive prescription drugs began this practice during their time in college. 12 As part of their training, pharmacy students are usually taught to recognize the signs and symptoms of physical health problems but not those of mental health problems. Seventy-five percent of colleges and schools of pharmacy in the United States employ a psychiatric pharmacist. 13 In comparison, just 37% of European universities employ or contract a mental health pharmacist, and only 31% include course content about sufferers' experiences with depression, schizophrenia, and substance abuse. 14 Ignorance about mental health problems may lead pharmacy students to develop stigmatizing attitudes [15] [16] [17] and this may discourage them from seeking help for themselves or providing support for their peers 18 and later, professional colleagues with mental health problems. Lack of adequate training has been described as the main barrier to the provision of pharmaceutical services to people with depression. 19 The need to provide appropriate training may be particularly important as pharmacists develop and provide new patient care services for people with mental disorders.
The attitudes of pharmacists and pharmacy students towards people with mental disorders have been investigated, [15] [16] [17] [22] [23] [24] but no studies have assessed how pharmacy students perceive how their own mental disorders interfere with academic performance, or whether mental disorders should be grounds for reject admission to or dismissal from pharmacy schools. This knowledge is important to better understand the help-seeking behavior and mental health needs of pharmacy students. Understanding how pharmacy students perceive mental disorders is also important to inform the possible need for curriculum reform. The objective of this study was to investigate how Nepalese pharmacy students' perceive that mental disorders impact students' performance in pharmacy education. The specific objectives were to determine how students perceive the impact of mental disorders on students' academic performance, and whether having a mental disorder should be grounds for rejecting an applicant to pharmacy school or dismissing a student from pharmacy school.
METHODS
A cross-sectional census survey of all first-and thirdyear undergraduate pharmacy students in Nepal was conducted from April 2008 through February 2009. All 4 universities that provide pharmacy education in Nepal participated in the study: Tribhuvan University, Kathmandu University, Pokhara University, and Purbanchal University. Pharmacy education in Nepal consists of a 4-year bachelor of pharmacy (BPharm) degree followed by a 2-year master of pharmacy (MPharm) degree. At the master's degree level, students can choose to specialize in industrial pharmacy or pharmaceutical care. Though no university curriculum has special focus on mental disorders, students are given a brief overview of depression, mania, psychosis, drug abuse, and dependence during their undergraduate studies. The majority of pharmacy graduates in Nepal work in the pharmaceutical industry (48%), academia (11%), and community and hospital pharmacies (8%).
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Data were collected using a modified version of the Mental Illness Performance Scale (MIPS), 26 which comprises a list of 17 mental disorders. Respondents were asked to indicate their level of agreement about whether each disorder would (1) interfere with academic performance, (2) be grounds for dismissal from pharmacy school, and (3) be grounds for rejecting a pharmacy school applicant. All responses were rated using a 5-point Likert scale ranging from 1 5 strongly agree to 5 5 strongly disagree. The survey instrument also included additional items related to respondents' age, gender, university, personal experience of mental disorders, family experience of mental disorders, and previous visits to a mental health institution.
The survey instrument was pilot tested for face-validity by a group of 5 second-year pharmacy students from Tribhuvan University with similar backgrounds to the sample population. The 5 students checked the survey instrument for any items that might be considered ambiguous or lead to inaccurate responses. Based on the comments they provided, minor changes were made to the layout and wording of the survey instrument.
All potential respondents were provided with a participant information sheet about the study. Students were asked to voluntarily and anonymously complete the survey instrument in a lecture or tutorial held at their respective university. The study was approved by the Ethical Review Board of Nobel College, Pokhara University, Kathmandu, Nepal.
All data were analyzed using the Statistical Package for the Social Sciences (SPSS, Version 15.0, Chicago, IL). The numbers of students who agreed or strongly agreed with each of the survey items were tabulated. Cases with missing data were excluded from the statistical analyses (there was a maximum of 3 missing responses for each item of the survey). Students who reported personal experience of a mental disorder, family experience of a mental disorder, and/or a previous visit to a mental health institution were considered to be familiar with mental disorders. Independent samples t tests were used to compare the mean Likert-scale ratings on each of the items for students who were familiar and unfamiliar with mental disorders.
RESULTS
Completed survey instruments were received from 200 of 226 pharmacy students (88.5% response rate). This included 117 first-year students and 83 third-year students. The mean age of first-year students who responded was 19.6 6 1.2 years (range 18-24 years) compared to 21.7 6 2.0 years (range 19-35 years) for third-year students. Eighty-one (69.2%) of the first-year students were male compared to 46 (55.4%) of the third-year students. Twenty-eight respondents (14.0%) reported that they had a mental disorder, 31 students (15.5%) reported that they had family experience with a mental disorder, and 36 students (18.0%) reported that they had visited a mental health institution.
Overall 173 students (86.5%) agreed or strongly agreed that depression would likely interfere with academic performance, whereas 152 students (76.8%) agreed or strongly agreed that schizophrenia would impact academic performance. Tobacco use was the disorder least frequently rated as impacting academic performance. There was no overall relationship between students' year of study and the extent to which they perceived various mental disorders would impact students' academic performance (Table 1) . Thirdyear students perceived a higher impact for 9 of the 17 disorders and first year students a higher impact for 8 of the 17 disorders.
There were 9 students (4.5%) who agreed or strongly agreed that depression should be grounds for dismissal from pharmacy school, and 71 students (36.0%) who agreed or strongly agreed schizophrenia should be grounds for dismissal from pharmacy school. Third-year students were less likely to agree that mental disorders were grounds for dismissal from pharmacy school for 13 of the 17 disorders listed (Table 2) . However, third-year students were more likely to perceive depression as grounds for dismissal from pharmacy school than first-year students (8.4% versus 1.7%). Twenty-five students (12.6%) agreed or strongly agreed that depression should be grounds for rejecting a pharmacy school applicant, and 72 students (36.5%) agreed or strongly agreed that schizophrenia should be grounds for rejecting a pharmacy school applicant. Thirdyear students were less likely to agree that having a mental disorder was grounds for rejecting a pharmacy school applicant for 14 of the 17 disorders (Table 3) .
Seventy-four (37.8%) students were considered to be familiar with mental disorders. There was no significant relationship between students' familiarity with mental disorders and their attitudes towards a student's performance in (p 5 0.65) or rejection from (p 5 0.07) pharmacy school. However, those students who were familiar with mental disorders were more likely to agree or strongly agree that mental disorders are grounds for dismissal from pharmacy school (p 5 0.01).
DISCUSSION
To our knowledge this was the first study to investigate students' perception of mental disorders in relation to academic performance and acceptance to and dismissal from pharmacy school. Both first-and third-year students perceived a high level of academic impairment associated with mental disorders. However, the majority of students did not perceive that mental disorders were grounds for rejection of entry to or dismissal from pharmacy school.
Third-year students were less likely to agree or strongly agree that 13 out of the 17 disorders were grounds for dismissal and that 14 out of the 17 disorders were grounds for rejection than their first-year peers. The pharmacy curriculum in the second and third years may have provided third-year students with greater information about mental disorders, or third-year students' slight age difference may have resulted in more work and life experiences in which they encountered people with mental disorders. Previous studies have found that people with greater familiarity with mental disorders have lessstigmatizing attitudes. 27, 28 In a previous study, mental health professionals had more positive attitudes towards medical students with mental disorders than health professionals not specialized in mental health. 26 Paradoxically, in our study, students with personal or family experience of a mental disorder and those who had visited a mental health institution were more likely to agree or strongly agree that mental disorders were grounds for dismissal from pharmacy school. Attitudes of health professionals may be biased by greater contact with patients with chronic or recurrent disorders. 29 Another explanation is that experience with a mental disorder may have led to a better understanding of how mental disorders affect thought and behavior, making these students more cautious about allowing individuals with mental disorders to pursue a pharmacy career. 30 While the majority of students exhibited favorable attitudes towards mental disorders, lack of awareness and suboptimal attitudes were common. More than 35% of students perceived that schizophrenia should be grounds for dismissal and rejection from pharmacy school, and greater than 10% perceived that depression should be grounds for rejection. This was consistent with findings of pharmacy student attitudinal surveys conducted in Australia, Belgium, Estonia, Finland, India and Latvia. 15 A range of strategies have been used to improve students' attitudes towards people with mental disorders. 31 Utilizing trained consumer educators with personal experience with mental disorders to provide university-based instruction has been successful in pharmacy schools in Australia and the United States, resulting in students having improved attitudes and greater confidence to provide patient care services. 32, 33 Alcohol, drug abuse, or occasional illegal drug use was not seen by a majority of students as grounds for dismissal from pharmacy school, or for a pharmacy school application to be rejected. Criminal acts and being under the influence of drugs or alcohol while undertaking a patient care activity are often considered grounds for dismissal from pharmacy education. Four United Kingdom schools of pharmacy have fitness to practice procedures specific to pharmacy and health care. 34 US colleges and schools of pharmacy often have an academic integrity code and drugrelated offenses may lead to suspension or dismissal from the university. However, the American Association of Colleges of Pharmacy recommends that students who are not legally restricted and are no longer chemically impaired be given the opportunity to continue their pharmacy education without stigma or penalty. 35 The belief that mental disorders should be grounds for dismissal from or rejection of entry to pharmacy education may discourage students from seeking or providing mental health support. 18 Recent attention has focused on educating members of the public and allied healthcare professionals about how to support someone developing a mental disorder. 36, 37 Referred to as mental health first aid, this training has been recommended for people who have increased contact with people experiencing mental disorders. Mental health first aid is now being taught as part of continuing professional development programs for pharmacists in Australia. 38 Given that many respondents demonstrated a lack of awareness about mental disorders, mental health first aid training may be valuable to include in degree programs for pharmacy students in Nepal and elsewhere.
Like their international colleagues, pharmacists in Nepal also are adopting new patient care roles in clinics and mental health wards of hospitals. Patient care services provided by pharmacists also constitute an essential part of the health care team in community settings. 39 This is particularly the case in developing countries, including Nepal, where access to physicians is limited and prohibitively expensive for many people. 40 Curriculum reform may be required to support these new pharmaceutical care roles performed by pharmacists. The results of our study highlight areas where the pharmacy curriculum in Nepal may need to be reformed and expanded; however, further research is needed to determine whether greater coverage of the pharmacotherapy of mental disorders would translate into improved understanding of mental disorders among pharmacy students.
There are a number of methodological strengths and limitations of our study. An important strength was that we conducted a national census survey of all first-and third-year pharmacy students in Nepal. In light of the high response rate, our results may be reasonably generalized to the pharmacy student population in Nepal. However, further research is needed to determine how Nepalese students' perceptions compare to those of students in other countries. Suboptimal attitudes are common among pharmacy students in different countries; however, the determinants of stigma among pharmacy students may be different in each country. 15, 41 Future research also should investigate the extent to which specific mental disorders impact performance in pharmacy school.
CONCLUSION
Pharmacy students in Nepal perceived a high level of academic impairment associated with mental disorders. Although the majority of students did not perceive mental disorders were grounds for dismissal from or rejection of entry to pharmacy school, suboptimal attitudes toward mental disorders and lack of awareness was common, which may discourage students from seeking or providing mental health support.
